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Editorials 


CARRY ON! 


FTER the first enthusiastic and intensive efforts in any 

important work have been made, come the days of discour- 

agement, disillusion and fatigue that spell damaged ideals 
and retarded progress. 

Those of us who served in the Army remember the heart- 
breaking disappointments and discouragements, but we also remem- 
ber that, thanks to indomitable good will and cheerful courage that 
refused to be balked, dampened or talked down, the setbacks seemed 
only to bind us closer to our purpose. 

“While on duty in one of the largest surgical hospitals in the 
States,” writes a correspondent, “I one day strolled into the Red 
Cross Hut. There were the usual groups of boys playing cards, 
reading, playing billiards and so on. 

“While I sat there, feeling mightily fed up with the Army and 
the Government, and wondering what proportion of the country’s 
total peach crop had been canned for our particular discipline, a 
wheel chair rolled into the big room and in it a Rainbow Division 
buddy. 

“The boy was nineteen years old, and he had done his ‘bit’ with 
a vengeance. His right arm was amputated at the shoulder, his 
right leg, at the upper thigh. We had been treating him for a 
month in the P. T. Clinic, working toward the day when he should 
try to walk with an artificial limb. Today he was wearing that 
limb. 

“He rolled himself up to a table and somehow struggled to his 
feet, holding on to the table with his good hand. Then by a supreme 
effort, and unaided, he took two tottering steps forward. 

“His body trembled, the perspiration streamed down his brightly 
flushed face, he looked up, and cried: ‘Oh God! Fellers! I’m 
walkin!’ and tumbled into the arms of his unobtrusive but vigilant 
friend, the Red Cross man. 

“Never before had I felt so deeply the significance of the slogan 
‘Carry on.’ To have brought to that one boy the culmination of the 
hope of agonizing days and nights, of tortuous dressings, sickening 
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delays and periods of black despair, seemed to me to have made 
infinitely worth while all the dark days behind me, and to have chal- 
lenged my courage and patience afresh for the equally dark hours 
ahead.” 

The truth driven home to the P. T. who wrete that may help 
other P. T.’s who are feeling discouraged—whether it be over the 
drab aftermath or the great conflict or simply over what appears 
the colorless drudgery of day-to-day civilian work—to remember 
that there is always a steady market for grit and idealism. 

Whether you are running your own clinic or are in government 
service, whether you are digging away at private cases or pegging 
along in an ill-paid hospital position, the P. T. function—to get the 
world’s unfit on their feet and walking, on their mettle and fight- 
ing—is still essential, still inspiring, still intact, still imperative in 
its call to “Carry on!” 


The Hospital Library and Service Bureau 
(Taken From the Report of the First Year’s Work) 


T's Hospital Library and Service Bureau, 22 East Ontario 
Street, Chicago, Illinois, was established October, 1920. It 
is under the direction, and is an important part of, the 
American Conference on Hospital Service. 

The personnel of the Library does not give advice. It is a 
clearing house for information on all phases of hospital construc- 
tion, equipment, and administration. It serves gratuitously persons 
engaged in hospital or Public Health work. 

There is a list of institutions giving special courses in: Social 
Service, Public Health work, Anaesthesia, Nursing, Occupational 
Therapy, Physiotherapy, and Laboratory Technique, for persons 
considering post-graduate work. There are files of Technical and 
Professional Journals. 

One of the specialty features of the Library Service Bureau is 
what is known as “The Package Library System.” These Package 
Libraries are primarily intended for those situated in rural or re- 
mote districts who do not have access to the current literature and 
information on hospital and medical subjects. 

An illustration of what these packets contain is one on the sub- 
ject of Community Hospitals made up of articles of recent data 
concerning equipment, construction, personnel and primary organ- 
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ization ; articles describing a general hospital of about the same size 
as the one contemplated and a copy of the constitution and by-laws, 

There are extensive lists of books and articles filed under each 
type of work. The list under Physiotherapy contains over fifty 
books and pamphlets. 

This organization has made rapid progress in its short history 
and fills a long felt need. It cannot be recommended too highly, and 
we hope that those of you who have not heard of it before will take 
advantage of its fund of information. 


How Can It Be Otherwise? 


Aides! Attention to article (3) in the list of matters for dis- 
cussion at the convention, i. e., “Should more definite general edu- 
cation and special training be defined in our constitution ?” 

How can it be otherwise? Here we are at the opening of a 
wonderful opportunity for our work. The best way to insure a 
quick and painless death to our future is to admit inadequate 
workers to the field. Norway and Sweden, England, Holland and 
other countries have been using Physiotherapy for a long time and 
we can see the results in the splendid women who have joined us 
over here. We have their systems and organizations to study, choose 
the best and form a perfectly good one of our own. Let us get 
‘right down to work on this, set a high standard and enforce its 
lrequirements to the last letter. It will be one of the biggest stepping- 
‘stones to success. 


s 


New Members 

Pauline Paulson, U. S. Veteran Hospital No. 65, St. Paul, Min- 
nesota. 

Anna Voris, U. S. Marine Hospital No. 29, Norfolk, Virginia. 

Mary Neeper, Lakeview Hospital, Danville, Ill. 

Lovena Degner, 14 East 61st St., Los Angeles, California. 

Matilda C. Messner, c/o Sanitarium, Battle Creek, Michigan. 

Eunice Taylor, Harvey Laboratories, New York, N. Y. 


Score 1 for the Stay-at-Homes 
“Y Scene: Anywhere in U. S. about 1930. 
Superior Gentleman (to Meek Looking Party): “What! Do 
you tell me you’ve not been to Paris?” 
M. L. P.: “No Thad flat feet.” 
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Physiotherapy in Stiff and Painful Shoulders 
By Frank B, Grancer, M. D. 


Under this heading are included— 

1. Bursitis, of which the Sub Deltoid variety is the most fre- 
quent. 

2. Arthritis—generally of the hypertrophic type. 

Muscle tear or stretch—especially of the spinati group. 

Adhesions. Though these are generally secondary to a bur- 

sitis or arthritis, yet they not infrequently occur after such 

trauma as dislocation of the shoulder, fracture of the 

clavicle or elbow, etc. 

The treatment depends on the existing pathology. Bursitis and 
adhesions due to trauma are as a rule more amenable to treatment 
than arthritis or muscle tear. In all cases a radiograph should be 
taken before any but the simplest remedial measures are employed. 
A calsified bursa might mean such a mechanical impedence to mo- 
tion that operation only would accomplish functional restoration. In 
all cases, even including those of apparent traumatic origin, focal 
infection must be sought for and eradicated if present. The diet, 
elimination, amount of exercise, and the nervous condition of the 
patient should also be carefully considered and appropriate treat- 
ment ordered. For in these conditions as well as in all others, 
Physiotherapy should be an adjunct, of prime importance it is true, 
but nevertheless an adjunct to careful medical or surgical treatment. 

At the Boston City Hospital many cases of stiff and painful 
shoulder are seen daily. They come in with all sorts of diagnoses— 
from rheumatism to neuritis—the latter diagnosis has some basis 
for the pain is referred along certain nerve trunk or trunks; there 
is at times more atrophy than would be expected from disuse alone; 
there may be present some vaso motor changes; and there are gener- 
ally paresthesias such as numbness, tingling, etc. Rarely, however, is 
the nerve substance really inflamed. These sensations are as a rule 
due to mechanical pressure, and therefore it has seemed best to call 
such a mechanical neuritis. 

The following is a typical case of group one: Miss R—35— 
comes in saying that she has pain in her right arm and shoulder. 
The latter is stiff and on attempted use the pain is worse. She is 
unable to do up her hair unless she bends her head way over to the 
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right, while for hooking her skirt—‘well it can’t be done” unless 
she hooks it in front and then pulls it around to its proper position, 
She states that she fell, stretching her shoulder a short time ago. 
Pain is worse over the area of the deltoid insertion of the humerus. 
At times pain will be referred along the course of the ulnar nerve. 
She sleeps intermittantly, as pain will awaken her several times 
during the night. She has consulted two physicians and has been 
told that she had neuritis by one and rheumatism by the other. 
Physical examination shows none of the typical signs of a true 
neuritis. The radiograph is negative, thus excluding arthritis of 
the hypertrophic or atrophic types, and calcification.of the bursa. 
She can raise her arm to the angle of forty-five degrees, though there 
is pain in the attempt. On forcible manipulation it is found that the 
scapula moves coincidentally with the arm when a greater arc of 
motion than 45° is attempted. The treatment in this case was: 


1. Heat. External and internal baking. 

2. Chlorine ionization, for its resolvent effect. 

3. Massage, for its circulatory effect and also to secure 
muscular relaxation. 

4. Stretching, to break up adhesions, to increase the arc 
of motion, and, by lessening the pressure, to relieve 
pain. 

5. The blue pencil static brush discharge or monipolar 
high frequency vacuum tube to minimize the reaction 
after the breaking up of adhesions. 

6. Exercises. 

While at first glance this seems rather a dreary and tedious 
treatment, yet in practice the reverse is true. The exact technic is 
as follows: 


1. Heat. Some form of heat is indicated to relax musculature, 
to produce active hypermia (thus assisting absorption), to render 
the skin a better conducting medium for the ionization, and to re- 
lieve pain. Some form of radiant heat such as the electric light 
baker, or the so-called deep therapy incandescent light is often all 
that is necessary. The length of application depends on the reac- 
tion, that is, pronounced reddening of the skin. This generally takes 
from 10 to 25 minutes. If the pain is severe, diathermy (internal 
baking) is of value. By diathermy the deeper strictures at any de- 
sired depth may be efficiently treated. The diathermic technic is: 
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1. Moisten the skin with warm soap suds (this is not 
always necessary). 

2. Bind on anteriorly and posteriorly two metal disks 
(often times made of 24-gauge block tin) the size of a 
silver dollar, Pass through the shoulder 400 to 600 mil- 
liamperes of the D’Arsonval type of the high frequency 
current for at least 20 minutes. An elastic bandage is 
best used to secure close approximation to the skin, of 
the metal electrodes. Be sure that no pricking ensues 
and that there is no faradic sensation of the current. 

2. Ionization. Experience has shown that there is real value in 
the softening effect of the Cl. ion on adhesions and scar tissue. A 
2% solution of sodium or ammonium chloride is placed on the nega- 
tive pad of the galvanic current. These pads should be fixed as in 
diathermy. Use 10 to 20 milliamperes for 20 to 30 minutes. 

3 & 4. Massage and Stretchnig. A short massage of proper 
character will often secure marked muscular relaxation. Then 
stretching should be undertaken. Often when adhesions are present 
there will be audible snapping. The amount of stretching depends 
on the patient’s ability to stand the pain, the readiness with which 
the adhesions (if present) are broken, and the ensuing reaction. In 
some cases the reaction is so great and so much time is lost before 
the next treatment (with consequent reformation of adhesions) that 
operation is the only rational procedure. 

5. In the majority of cases though, the ensuing reaction is 
controlled by the use of the blue pencil brush discharge from the 
static or the monipolar vacuum tube (so-called violet ray) from the 
Tesla high frequency. These treatments, if used, should be of at 
least 15 minutes duration. 

6. Between times the patient should be encouraged to exercise 
the shoulder. Creeping up the wall with the fingers of the disabled 
arm is valuable, and the added incentive of competition, that is, at- 
tempting to beat each day the height of the day before, hastens in 
many cases the ultimate recovery. 

In some cases there is slight nerve involvement, as evidenced by 
paresthesias such as tingling in the fingers or such finger as are sup- 
plied by the ulnar nerve. In such cases the low sinusoidal water 
bath is valuable. The hand is plunged in a basin of water, to which 
is connected one rheophore from the sinusoidal machine. The 
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other rheophore is attached to a pad 4x5 inches, which is placed over 
the 7th cervical vertebrae, and a current of sufficient intensity to 
cause gentle visible muscular contractions is allowed to flow for 10 
to 15 minutes. 


8. O. 8. 


The Women’s College of Constantinople has sent a request for 
“a young woman of missionary spirit for physical director.” Salary 
$600 and living. If interested, write Miss Marguerite Sanderson, 
Boston School of Physical Education, 105 South Huntington Ave., 
Boston, Mass. 


The Relation Between Bodily Mechanics and Health 
Lean C. THomMas 


OTHING is more closely related to your working efficiency 
N than physical fitness. Obviously, good posture is closely 
associated with health and plays an important part in con- 
serving a maximum of power both mentally and physically. Con- 
trast the slouching, drooped figure with the well-balanced, splen- 
didly erect poise. The former suggests a lack of ability to work 
or think. The latter conveys the idea of mental and physical vigor. 
The human body is like a machine. To move with the least 
expenditure of muscular and nervous energy, each part must be 
in proper adjustment. Keep the human machine in proper ad- 
justment by acquiring habits of good posture. Stand, walk and 
exercise with chest up, head up, chin in, abdomen flat and weight 
on balls of feet. To neglect this seemingly simple matter of posture 
is overlooking an important fundamental law of health building. A 
comprehensive understanding of correct posture demands a de- 
tailed knowledge of anatomy. It is probably not necessary to 
bring before the Physio-therapist a picture of the normal skeleton. 
However may we hastily review our anatomy for no other reason 
than “Lestwe forget.” ‘A consideration of the skeleton as a whole 
and the relation between its different parts, namely the head, thorax 
and pelvis will aid in standardizing the correct posture. The head 
must be carried up and well back, with chin in, in order to maintain 
the normal, physiological cervical curve. The ribs must have theif 
normal inclination in order to maintain a normal thorax. If the 
rib inclination is increased downward, the result is a rounded, 
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stiffened dorsal spine, which in turn affects both the cervical and 
lumbar curves. The pelvic inclination has a very definite relation 
to the lumbar curve and every variation from the normal causes 
a corresponding variation of the lumbar spine. 

If the center of gravity passes through the median line of the 
body, the weight falls on the balls of the feet, the curves in the 
spine must be normal and the head, thorax and pelvis must be in 
their normal relation to each other. In this position the center of 
gravity of the head passes through the middle of the odontoid pro- 
cess of the axis and through the points of juncture of the curves 
of the spine to the sacro-vertebral angle, descends toward the front 
of the cavity so that it bisects a line drawn transversely through 
the middle of the heads of the thigh bones. And thus the center 
of gravity of the head is placed immediately over the heads of the 
thigh bones on which the trunk is supported. 

Two important points form the keynotes to the correction of 
poor posture. First, develop the normal lumbar curve; it is more 
frequently too great than too little. Second, raise the chest up- 
ward and forward, so that the tip of the sternum falls on a line 
in front of the pubic bone. The normal lumbar curve assures us of 
a correct pelvic inclination and the chest raised as described also 
raises the ribs and causes the body weight to fall on the balls of 
the feet. 

The mechanics of the body has a direct relation to the physio- 
logical functioning within the body. It seems obvious that breath- 
ing is impaired if the chest is lowered and the ribs narrowed, neces- 
sitating an excursion of the diaphragm which is less than normal. 
A narrow subdiaphragmatic space and protruding abdomen predis- 
poses to a sagging of the viscera. Such a relaxation of all the 
organs suggests an interference with the circulation as well as 
with the nerve supply to these parts. 

The mechanical and physiological efficiency of the body has a 
direct relation to the mental control. The physically tired and 
fatigued person is mentally tired also. The physically alert and 
energetic person is mentally alert and has reserve force to meet the 
demands of our daily busy lives. Arnold Bennett rightly notes 
that in the business world of today we are educated and trained tc 
meet intellectual emergencies rather than a continuous, steadfastness 
of thought and action. To successfully meet these emergencies 
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physical strength as well as mental ability is required. 

The principles underlying the correction of poor posture apply 
also to the correction of local deformities. One part of the body 
cannot be affected without causing a compensatory abnormality of 
another part. This close relation between the different parts of the 
body necessitates a correction of the body as a whole rather than 
concentrating on the correction of any one part. For example, in 
cases of scoliosis, after flexibility is gained, the amount of self- 
correction or ability of the patient to assume a good posture and 
maintain this posture habitually, is much more valuable than uni- 
lateral exercises which tend only to correct the abnormal curve in 
the spine. 

Nowhere can good posture be taught more effectively than dur- 
ing the physical training period in public schools. Exercises founded 
on these principles would not only benefit the round-shouldered, 
hollow-chested, generally fatigued and nervous child, but would be 
the means, among normal children, of preventing such abnormalities 
throughout their growing years. Statistics show that eighty per 
cent of the men entering the freshman class at Harvard fall below 
a passing average of good posture. With a little more thought and 
emphasis on the importance of good posture one can see the possi- 
bility of graduating from High Schools at least a majority of the 
children better physically fit for college or business life than they are 
at the present time. 


With more thought and emphasis on the importance of the 
correct poise of the body, adults would soon realize that the ideal, 
erect posture tends to increase efficiency mentally and physically. 
Human efficiency is a great asset and many times determines our 
success or failure in positions of responsibility. 


Let us follow the best in art and history realizing that from 
the Spartan to the present time, the ideal of every nation has been 
and stall is the splendidly exect poise of the athlete or military figure. 
A large part of the responsibility of increasing human efficiency 
falls in the hands of the doctors, the physical educators and physio- 
therapists. Fhe Physio-Therapy Association should stand so firmly 
for the question of good posture that its influence would be felt and 
the Association as a whole should do its full share in advancing 
this fundamental problem of Therapeutics. 
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The National Convention 

Think again and see if you cannot possibly make your vaca- 
tion include Sept. 13-16th, and have Boston as your objective. There 
is so much to discuss, decide and clear up in our minds about the 
A. P. T. A. The Convention should do much to str ighten out some 
vexing questions as well as give the Association ar. added impetus. 
If you cannot possibly be there, sign the proxy slip on the back 
cover of this Review and send it either to the National Secretary 
or someone you know is to be present and whom you choose to rep- 7 
resent you, 

The Headquarters for the Convention is to be the Boston School 
of Physical Education, 105 South Huntington Ave., Boston, Mass. 
Come and sign up there Wednesday morning. In the afternoon the 
Credentials Committee will meet, there will be a Presidential ad- 
dress, reports from the Secretary and Treasurer and a discussion of 
questions to be considered during the Convention. The evening will 
be taken up with a motor trip in and around historic Boston. 

THURSDAY 
9.00—10.30 Physiotherapy department of the Massachusetts Gen- 
eral Hospital. 
11.00—12.00 National Headquarters for business discussion. ) 
(1) The method of voting to be adopted in the . 


Constitution of the A. P. T. A. 
(2) Should qualified male Physiotherapists be 
admitted as members? 
2.30 National Headquarters. Paper on Exercise Therapy 
by Mary McMillan. 
3.00—3.30 Discussion. 
3.30—4.00 Paper on Hydro Therapy by Mrs. Oreon. 
4.00—4.30 Discussion. 
4.30—5.30 Address by Dr. Joel Goldthwaite. 
Evening—Theatre party, optional. 
FRIDAY 
9.00—10.30—Clinical observations and demonsirations by Dr.- 
Frank Granger at Boston City Hospital. 
11.00—1.90 Headquarters for discussion of business. 
(3) Should more definite general education and 
' special training be defined in our Consti- 
tution? 
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(4) How can the action of national recognition 
of P. T. by medical profession throughout 
the country be furthered? | 

2.30—4.30 Papers by each visiting delegate upon their local 


Association. 
4.30—5.30 Paper with lantern slides on Posture Training by Inga 
Lohne. 
6.00 Banquet given by the Boston Association to the mem- 
bers and visiting delegates. 
SATURDAY 


9.00 Clinical observation and talk on muscle training by Dr, 
Legg at the Children’s Hospital. 

Miss Effie Page, 25 Peacevale Road, Dorchester, Mass., is 
chairman of the Housing Committee and will be glad to make ar- 
rangements for accommodations for the out of town delegates. 

Miss Margaret Russell will meet delegates, if advised of train 
time. Write to 25 Allston Street, Boston 24, Mass. 

Come and do your bit to make the First National Convention 
a huge success. 


A Toast to Laughter 

At a dinner recently the following toast was given: “Here’s to 
laughter, the sunshine of the soul, the happiness of the heart, the 
leaven of youth, the echo of innocence, the treasure of the humble, 
the wealth of the poor, the bead in the cup of pleasure! Without it 
humor would be dumb, wit would wither, dimples would disappear 
and smiles would shrivel. It dispels dejection, banishes the blues 
and mangles melancholy, for it is the foe of woe, the destroyer of 
depression, the birth-cry of mirth and the swan song of sad- 
ness.” —Boston TRANSCRIPT. 


From Los Angeles, Cal. 

“There is a State Society of Physiotherapists which is affiliated 
“as an integral part of the technical assistants to the California State 
Medical Society, and as such is entitled to a place on the program 
of the State Medical Society’s Annual Meeting, May 15-18. This 
undoubtedly is the greatest advancement made in any section of the 
West, and I hope that the time will soon come when our National 
Society will be affiliated with the American Medical Society. 
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Our Association meets every month, at which one of the local 
surgeons presents a paper on some phase of the application of Physi- 
othrapeutic SWEETSER, President. 

Stanford University announces a course in Physiotherapeutics, 
also the University of California, and the University of Southern 
California have added physiotherapeutic courses to their curricu- 
lum. 

The California School of Physical Education, 200 South 
Bonnie Brae Street, Los Angeles, California, recently organized un- 
der the direction of Dr. Everett C. Beach, offers a thorough course 
in physiotherapy. 

On May 15-18, the Medical Society of the State of California, 
at its fifty-first annual session, at Yosemite National Park, featured 
the following program for the Physiotherapy section of the society: 

Dr. Ray Lyman Wilbur: Educational Standards in Physio- 
therapy. 

Dr. A. W. Hewlett: The Effect of Massage, Heat and Exer- 
cise, on Local Circulation. 

Dr. I. Baldwin: Early Physiotherapy Treatment of Fractures. 

Miss Mabel Pennfield read a paper on the Standardization of 
Physiotherapy Equipment which was written by Myrna Howe. 

Miss Hazel E. Furchgott: Physiotherapy Records. 

Reports on Physiotherapy from the Pacific Coast. 


A Fancy 
The old alarm clock shakes 
Its sides with clangorous glee, 
Presumably because it takes 
A rise out of you and me. 
—Boston TRANSCRIPT. 


j Cause of the Crime Wave 
‘\. After careful investigation the New York police report that the 
crime wave is caused by the ultra-violent rays.—LIFe. 
Love still makes the world go round, but Prohibition makes it 
go round the corner.—LIFE. 


A Man in a Million 


Somebody no doubt thinks you are “a man in a million,” and so 
you are, but so is everybody else.—BRoOKLINE CHRONICLE. 
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HELIOTHERAPY 
By ELeanor FISHER 
U. S. Veterans’ Hospital No. 45, Biltmore, N. C. 


AVING received many inquiries from the Aides throughout 
H the Service for more information in regard to Heliothera- 

py, I will briefly outline its history, mode of action and 
technic. 

The beneficial effect of the sun was known as far back as the 
time of the Greek historian, Herodotus, who lived between the years 
of 484 and 425 B. C. It was not until recently, however, that the 
therapeutic value was recognized so fully as to cause it to be used 
in a systematic and scientific manner. We owe its general introduc- 
tion to Dr. Rollier, of Leysin, Switzerland, who placed Heliotherapy 
on its present scientific footing. Dr. Rollier became a great enthu- 
siast concerning Heliotherapy during his four years assistantship to 
the noted surgeon Professor Kocher. He noticed that in spite of 
the excellent technic and wonderful knowledge of this surgeon the 
results of operation on bone and joint tuberculosis were not satis- 
factory. He attributed this to the fact that all attention was paid 
to the local condition and very little to the general condition of the 
patient. The discovery about this time by Finsen of the germicidal 
action of the solar rays and the fact that pulmonary tuberculosis 
improved so well under the out-of-door treatment, especially in 
great altitudes, convinced Dr. Rollier so strongly of the value of 
Heliotherapy that in 1903 he established at Leysin the first sanator- 
ium of its kind for the treatment of bone and joint tuberculosis by 
means of solar radiation. 

The favorable results achieved with solar radiation are attrib- 
uted to the luminous or short length waves of the sun’s rays, of 
which the Ultraviolet plays the most important part. These rays 
have a three-fold effect upon the skin. They cause a latent hyper- 
emia, a pigmentation and a thickening of the epidermis considered 
by Dr. Rollier as process of defence. The hyperemia permits the 
easy absorption of these rays and the pigment converts them into 
longer ones, thus giving them greater penetrative power that they 
can be more easily absorbed into the blood. What changes occur 
in the blood are problematic, let it suffice that this absorption of the 
luminous rays plays a physiological part. The effect upon the 
general condition of the patient is remarkable. There is a rapid dis- 
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appearance of pain, fever and chills, there is a return of appetite 
and an increase of body weight and strength and an improvement 
in the blood condition. Both hemoglobin and red cells increase, 
leucocytosis, if present, becomes reduced and an actual lymphocy- 
tosis takes place as pigmentation progresses. 

Sun baths may prove injurious when given improperly, there- 
fore, when using Heliotherapy certain precautions must be used and 
the directions must be followed minutely, as otherwise we may have 
reason to regret the omission of the slightest detail. 

No sun bath is given later than one half hour before the noon 
meal and not sooner than two hours afterward. The treatment is 
carried out in bed or on a flat couch and is always started by ex- 
posing the feet first, without regard to the site of the lesion. Sinusus 
and ulcers are exposed to the sun after the whole body has been 
gradually insolated. In cooler weather great care must be taken in 
order that chills do not occur and thus lower the patient’s resistance. 
This can be accomplished by wind shields or screens. The head is 
protected from the sun by a hat or umbrella and dark glasses are 
always worn. 

First Day—The feet are exposed and bathed to the sun’s rays 
for five minutes three or four times at hour intervals. 

Second Day—The feet are insolated ten minutes, the legs from 
ankles to knees five minutes three or four times at hour intervals. 

Third Day—The feet are insolated for fifteen minutes, the legs 
from ankles to knees ten minutes and the thighs five minutes three 
or four times at hour intervals. 

Fourth Day—The isolation of the previous exposed parts is 
increased by five minutes and the abdomen is exposed for five min- 
utes three or four times at hour intervals. 

Fifth Day—Again the insolation of the parts is increased by five 
minutes and the chest is exposed for five minutes three or four 
times at hour intervals. 

Sixth Day—lf the condition allows it, the patient is turned on 
his abdomen in order to insolate the back and the same course as 
described above is again repeated. Instead of waiting for the sixth 
day to turn the patient on his abdomen in order to insolate the back 
of the body, from the first day we insolate the front and the back 
of every exposed part alternately three or four times a day at hour 
intervals. The solar radiation is increased five or ten minutes each 
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time until three and four hours daily are taken. During insolation 
sinusus and ulcers are covered only by a wire screen so as to allow 
the rays of the sun to play upon the lesions. 

Dr. Rollier recommends that the treatment be carried out in all 
altitudes and climates and throughout the whole year whenever 
possible and also that every hospital that desires to assume the re- 
sponsibility of the treatment of surgical tuberculosis shall have spa- 
cious and well sheltered porches where the patient may be rolled 
out in bed and where they may get from early sunrise the beneficial 
action of the complete aeration and when atmospheric conditions 
permit general insolation. 


It is with deepest regret that we have learned of the recent 
death of Mrs. Marion F. Thompson, at the Roosevelt Hospital in 
New York City. She has been serving in P. H. S. since her dis- 
charge from the army. 


Marjorie Boylston Blanchard passed away on July 12th. She 
had a baby son who lived only a few minutes. She will be remem- 
bered with admiration and affection by all who have known her. 


Here and There 


E. Grace Allen has returned to her home in Montrose, Colorado. 

Lilly Graham and Blanche Paulson are Technical Assistants 
in the Physiotherapy Department of the Children’s Hospital, Los 
Angeles. 

The hospital buildings at Fox Hills have been sold at auction, 
and will be removed at once. The personnel and patients have never 
ceased to regret its closing. 

On duty at The Bronx, New York, are Mary Hagney, Aldina 
Jensen, Margaret Keith, Dagney Petersen, all formerly at Poly- 
clinic, and Elizabeth Mason, Jeanette Smith, Emily Wellington, 
formerly at Fox Hills. 

Freda Reuther is resigning from the Marine Hospital at Hud- 
son Street, New York City, and was married June 30th, to Dr. A. 
Bacon Holt, at the Little Church around the Corner. 

Lelia Zernow has resigned from the Service and is to do pri- 
vate work with a doctor in Rochester, New York. 
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Mrs. Gertrude Rockwood Smythe is spending a year in Eng- 
land, where her husband has been called on business. She writes 
that she misses her work, and regrets that constant travelling pre- 
vents her from taking the splendid courses that are available in 
Physiotherapy. 

Laura Davis and Jane Bangsund are completing courses in 
Physical Education in the University of Southern California. Each 
are doing private work in Physiotherapy. 

Doris Neel has her own offices in Los Angeles and Pasadena, 
and is assisted by Catherine Wright and Jane Bangsund. 

Lucy Nowell has returned to her former position as teacher in 
the English Department at Los Angeles High School. 

Irma Harrison visited Los Angeles last fall. She was mar- 
ried early in February and is now stationed in Honolulu with her 
husband, who was a former patient at Walter Reed Hospital. 

Bertha Grant is Technical Assistant to Dr. W. H. Spiers, Los 
Angeles, California. 

Jessie Adamson, Adelina Bland, Lela Glasscock, and Grace 
Phelps have all returned to the physical education field and are 
teaching in the high schools of Los Angeles. 

Margaret Carr and Ruth Hill are stationed at the Public Health 
Hospital, Arrowhead Springs, California. 

Mrs. Frances Young Griffith has recently been sent to the 
Public Health Hospital at Camp Kearny, California. 

E. G. Lavers will do the P. T. work for the Veterans Bureau 
in Rochester, N. Y. 

Mary Ward Holton is taking Shakespeare parts in the Chatau- 
qua Circuit for the summer. 

Eva McLagan, formerly overseas and of Fort Sheridan, is at 
U.S. V. H. No. 52, Boise, Idaho. She has purchased a new red 
bug, and enjoys shooting rabbits on the desert. 

Elnora Hansen is substituting this summer in Dr. Rich’s Physio- 
therapy Clinic, Tacoma, Wash. 

Vera Shoemaker has been transferred from Chicago No. 30, to 
U.S. V. H. No. 77, Portland, Oregon. 

Harriet Forest, formerly of Ft. McPherson, Ga., was married 
July 9 to Mr. James C. Moore. They will make their home in 
Corvallis next winter. 
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Laura Sansbury has been transferred to U. S. Veterans Hos- 
pital, Biltmore, N. C. 

Joan Hansen, Assistant Chief Aide at Greenville, S. C., has 
been transferred to Lesammos, Fort Lyons, Colorado. 

Josephine Prout is now at Fort McHenry, Md. 

Mr. and Mrs. Leslie White (nee Louise Alexander) are re- 
ceiving congratulations on the birth of a daughter March eleventh. 

Dr. Gudrun Fries-Holm sailed May 5th for an extended trip 
to India. She has spent the last two years studying at the Univer- 
sity of California. 

Helen Chapin, who has been at Parker Hill, is going to Van- 
couver, B. C., to work with Dr. Frank Patterson. 

Martha Putnam was married to Alfred Redfield June 7th. Since 
serving over seas and in this country she has been taking nurse’s 
training at the Massachusetts General Hospital, Boston. 

Jane Fineman is at the United States Veterans Hospital No. 27, 
Alexandria, La. 

Esther Oleson is spending the summer in Sweden. 

A class of sixty doctors and nurses, representatives from most 
of the U. S. Veterans’ Hospitals in the Country, who are taking the 
Government Intensive Tuberculosis Course at Oteen, N. C., visited 
the Veterans’ Hospital at Biltmore on June 26th to observe the 
Heliotherapy treatments and to hear a lecture by Dr. Edward King, 
a noted orthopedic surgeon of Asheville, who lectured on Surgical 
Tuberculosis. Dr. F. A. Bardwell gave two lectures on Physio- 
therapy and demonstrated tonic hydrotherapy treatments. Miss 
Painter, Head Aide in Physiotherapy at Oteen, demonstrated in her 
department the electrical treatments that can be safely given to 
tubercular patients. 

Dr. F. A. Bardwell, who was at the U. S. Veterans’ Hospital, 
Fort McHenry, Md., for the past year, has been transferred to Bilt- 
more, N. C. Dr. Bardwell will have charge of the Physiotherapy 
departments at the Veterans’ Hospitals at Greenville, S. C. and 
Oteen, with Headquarters at Biltmore. 

Dorothy Virgin is spending the summer visiting friends in 
France. 

Dr. and Mrs. Joseph E. Glenn, of St. Louis, announce the 
arrival of Joseph Nash Glenn, on May 20, 1922. Mrs. Glenn was 
formerly Magna Nash of the Walter Reed P. T. Department. 
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PRICES 
Uniform $4 50 
Uniform, including Collar and Cuff Set = 5.00 
3 Collar and Cuff Set Separate 75 
Regulation Cap 
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Announcements have been received of the engagement of Clari- 
bel Glidden to Mr. H. Hauser, of San Francisco. 

Cornelia Newman, Head Aide at Walter Reed since early in 
1919, has requested her discharge effective early in June, to attend 
the Post-Graduate course in Physiotherapy to be given at the Har- 
vard Medical School. 

Miss Helen McGrath is doing Physiotherapy with an orthopedic 
surgeon in Gastonia, N. C. 

Marjorie Bullock has opened her own X-ray and electro-thera- 
peutic laboratory at Onset, Mass. 


| The Philosophic P. T. 
The setting: A stubborn adhesion. 
A hefty P. T. (new this season.) 
The patient cries “Wow!” 
Says the P. T.: “That's how 
I reduce everything to pure reason!” 


We can Supply You with the 
U.S. Regulation Physiotherapy Uniform 


For Service in Government Hospitals 


WASH FABRIC COMPANY 
508 South Wabash Ave. 
Chicago, Illinois 
Style Book of Professional Wear for Doctors 
and Nurses on Application 


Please Mention the P. T. Review when Writing to Advertisers 
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ADVERTISEMENTS 


Equipment of Proven 
Efficiency 


For nearly thirty years Victor Physical 
Therapy apparatus has served an important 
role in the advance of this now generally ac- 
f cepted branch of therapy. 

Those who were identified with the work in 
the Army, Navy or Public Health, have seen, 
have used Victor apparatus, and know that it 
is scientifically designed to deliver the various 
modalities in their true form. It proved itself 
in quality and durability. 

Careful research, in co-operation with the 
profession, to keep Victor apparatus abreast 
of present day requirements and in view of 
future requirements, is unceasing. It is simply 
following out the Victor policy of these many 
years standing—to offer only that than which 
there is none better. 


Victor X-Ray Corporation 


General Offices and Factory 
236 South Robey St. 


Chicago 


Sales Offices and Service Stations in all the Principal Cities 


Please Mention the P. T. Review when Writing to Advertisers 
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